2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P96000046762 Apr 26, 2000 8:00 am

1. Entity Name

DADE TAXI CORP. ecretary of State

04-26-2000 90039 011 ***150.00

Principal Place of Business Mailing Address
11 NW 33 Ave. Unit A SAME
Miami F1, 33125
2. Principal Place of Business 3. Mailing Address B 3 {] 7 G 4 ‘2 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

‘ NOT APPLICABLE Not Applicable
Zi Countr Zi Count iti
P oty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

Gonzalez Antonio

4218 SW 9 St. Street Address (P.O. Box Numper is Not Acceptable)

Miami F1, 33134

‘ \‘ City . FL Zip Code

8. The above named enti

SIGNATURE

DATE

signature, typed or printed nard of Jgistered agent and title if applicable.

{NOTE. Registerec Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects tc do so. -
(Sea criteria on back) O Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete WiLE . {Ochange 1 Addition
NAME Gonzalez Antonio NANE
STREET ADDRESS 11 NW 33 Ave Unit A STREET ADDRESS
CITY-ST-2IP Miami F1, 33125 - CITY-ST-2IP
TITLE ™D O Delete TITLE [ Change [ Addition
NAME Gonzalez John A. : NAME
STREET ADDRESS 11 NW 33 Ave. Unit A STREET ADDRESS
CITY-§T-2IP Miami Fl. 33 i 55 CITY-ST-2P
TITLE SD [ pelete TITLE [CJ Change [ Addition
MM Gonzalez Charles NAME )
SREETADDAESS ) 11 NW 33 Ave Unit A _ STREET ADDRESS
ov-st-2f | Miami Fl---33125 .- _ _CITY-ST-ZiP . _ . . .
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CVY-51-2p ¢
TiTE O pelete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS .. STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 0 Delete TLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

13. | hereby certify that the information shpklied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeltalYeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or thustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an agdress, with all other ke empowered.

SIGNATURE: Antonio Gonzalez PD. 04/17/00 305-642-42472

wyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona # J

CR2E034 (9/99)



